Description
A 45-year-old man presented to the emergency department with a large midline swelling of his forehead (figures 1 and 2). He described 8 months of progressive symptoms starting with anosmia and left-sided nasal discharge. The lump on his head had appeared suddenly 2 weeks prior to presentation and continued to grow before becoming tender.
Nasendoscopy confirmed extensive left-sided polyps and discharge. A CT scan demonstrated extensive opacification of the left maxillary, sphenoid and ethmoidal sinuses with an 11 mm midline defect in the anterior wall of the frontal sinus at the site of the external mass. The posterior wall was very thin but intact. There was no evidence of intracranial extension.
He was taken to theatre urgently and underwent endoscopic sinus surgery with external drainage of frontal sinus abscess and polypectomy. The patient was noted to have poor dentition, so an orthopantogram was arranged. He was found to have a retained root of L7 requiring removal which was thought to be the cause of his sinusitis and subsequent Pott's puffy tumour.
Sir Percival Pott first described the Pott's puffy tumour in 1760. It is a non-neoplastic complication of acute frontal sinusitis characterised by subperiosteal abscess formation and osteomyelitis. 1 CT scanning clearly demonstrates the bony anatomy of the sinuses; however, MRI is the modality of choice for demonstrating intracranial complications or for post-treatment surveillance when required. 2 Pott's puffy tumour is exceptionally rare in the antibiotic age with only a handful of cases reported. Treatment consists of surgical drainage and antibiotic therapy.
Learning points
► Pott's puffy tumour is a rare but serious complication of sinusitis which can be associated with intracranial complications. ► In cases of sinusitis, particularly unilateral, dentition should be examined to exclude a potential source of infection. ► CT scanning clearly delineates sinus pathology.
However, where intracranial complication is suspected, MRI is the modality of choice. MRI may further be used to reduce radiation dose when post-treatment repeat imaging is indicated.
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